
distance from the capital and the restricted
facilities for travel, necessitating loss of the ad-
vantages that were enjoyed by the parent so-
ciety and by the fellows who lived nearer, in the
way of attending meetings and entertainments
and the use of the library. Another grievance
was the oppressive regulations of the boards of
censors. The troubles came to a head April 20,
1831, when a petition asking for relief, signed
by Henry Halsey Childs and forty others, was
presented to a special meeting of the council.
As a result of this petition censors were paid
two dollars for each day's attendance upon the
meetings of the board, and a rebate was made
to the district society of one-third of the amount
of the dues collected by the district treasurer,
to be appropriated to the purchase of books for
a district society library, and a loan was author-
ized of as many as sixty volumes from the li-
brary of the parent society. Thereafter began
a period of rejuvenation. With the opening of
the Boston and Albany Railroad transportation
was improved ; the membership increased and
today numbers eighty-two fellows.

The Massachusetts Medical Society held its
annual meeting in Pittsfield in 1852 and again
in 1863, when Timothy Childs, son of Henry
Halsey, was anniversary chairman. Franklin
Kittredge Paddock of Pittsfield was president
of the society in 1894-96, and successfully
piloted it through much progressive legislation.
Looking back over all the years, it is interesting
to see how much is owed to the courage and
fortitude of the pioneers who builded well for
the coming generations by their unceasing la-
bors for an ideal.

PROGRESS IN GYNECOLOGY.
By Stephen Rushmore, M.D., Boston.

Gonorrhea.
Hess1 discusses the use of gonococcus vaccine

as a means of detecting latent gonorrheal vagi-
nitis in children, "provocative vaccination."
The latent form of the disease is especially dan-
gerous in asylums and homes. If once the dis-
ease is admitted, the danger of an epidemic per-
sists until the patient is cured. In a hospital,
the danger to other patients is over when the in-
fected individual is sent home cured of the dis-
ease on account of which she was admitted.

Every candidate for admission to the "Home
for Hebrew Infants" receives a subcutaneous
injection of the vaccine. At first, injections
were made at intervals of three days, doses of
250, 500 and 750 millions being used. Smaller
quantities, however, prove efficacious, and now
100, 200, and 400 millions are employed. As the
third injection has never yet been successful, it
may well be omitted. That is, if latent disease

became active it was no later than after the
second injection that it made itself manifest in
Hess' series of cases.

The incidence of gonorrhea was found to be
surprisingly high. About one-half of the female
children seeking admission (for all causes) were
infected, and these individuals came chiefly
from their own homes, and not from other in-
stitutions.

As a result of this provocative vaccination no
infected case has slipped into the general hos-
pital from the admitting pavilion in the past
year, and on several occasions when active dis-
ease has developed in individuals who had been
in for a long time, the vaccination has shown
latent disease in certain carriers who had hith-
erto escaped detection. The reaction seems to
be not absolutely specific, for at times similar
injections of staphylococcus vaccine give posi-
tive results, yet gonococcus vaccine has been
found to be the more reliable.

There seems to be very little, if any, constitu-
tional reaction, but there appears a purulent
vaginal discharge with specific organisms in in-
dividuals in whom not only were no organisms
found previously, but no pus was present. Hess
says the vaccine may be used "prophylac-
tically" also; here the course of the disease is
entirely changed, becoming very mild; in some
patients no discharge was present and very few
pus cells with microorganisms were found.

There was opportunity for post-mortem ex-
amination in four cases. Macroscopically, the
vagina appeared negative, even in the case in
which the disease had existed for only three
weeks. The uterus and the appendages were
also normal. The only abnormal condition was
redness of the tip of the cervix, which, how-
ever, did not extend along the cervical canal to
the internal os.

Sullivan and Spaulding2 present their find-
ings as to the prevalence of gonorrhea in a se-
ries of 500 delinquent women who had recently
been in the Reformatory for Women at South
Framingham. Their paper gives conclusions
which are in the form of summaries and, there-
fore, not suitable for further condensation, but
certain of the facts which they bring out de-
serve widespread attention.

The cases may be divided into groups, accord-
ing to the type of offense for which the individ-
ual was committed. The first group included
all women serving sentence for an offense which
certainly or probably has a sex basis; of these,
86.6% showed positive gonorrhea. The second
group gave a history of promiscuous sex rela-
tionship, but were serving sentence for some
other offense; of these, 76.8% showed positive
gonorrhea. The third group included those who
gave no history of sex promiscuity and who
were serving sentence for other offenses ; of
these, 44.7% were positive. Among prostitutes
(289 cases) gonorrhea was found in 98.2%,
syphilis in 65.5%, while a doubtful Wassermann
was present in 9.5%.
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In 500 consecutive cases of delinquency, 75.7%
showed gonorrhea, 44.7% showed syphilis, and
9.3% gave a doubtful Wassermann. In 119
who should be permanently segregated on ac-
count of mental defect, gonorrhea was present
in 90.8%, syphilis in 61.3%, and a doubtful
Wassermann in 6.7%. Consideration of these
figures tends to bring a realization of the se-
riousness of the problem of sex disease.

The conclusions of Sullivan and Spaulding
should be considered carefully by the medical
profession, for they point out definite lines of
action leading to improvement in the present
situation. Three methods of dealing with vene-

real disease among delinquents are presented.
1. Permanent segregation of the mentally

defective (24% of this series), of whom 61%
have syphilis and over 90% have gonorrhea.

2. Early diagnosis and intensive treatment
of all persons who pass through the courts and
are detained in public institutions on any
charge.

3. Provision of hospitals throughout the
country for the treatment of such infected per-
sons. While it may not be considered feasible
just now to have hospitals exclusively for vene-
real disease, there should be special wards in
all hospitals where venereal disease might be
treated.

The problem is medical as well as social, and
it can be solved only as the physician appre-
ciates his responsibility and enlists his interest
and influence.

Syphilis.
Norris3 reports a case which he regards as

syphilis of the uterus, although microscopic ex-

amination showed no gumma, and the spirochete
was not found. The patient was 36 years of
age; had three children, of whom the youngest
was seven years old. Six years before admis-
sion, the patient apparently acquired syphilis
from her husband. Both were given specific
treatment at that time. Since the syphilitic in-
fection three miscarriages had occurred, in the
second, third and fifth month, respectively. The
patient came to the hospital for menorrhagia,
persisting since a miscarriage six months before.
Hemoglobin, 52 ; red blood cells, 5,000,000 ; leu-
kocytes, 4500; Wassermann strongly positive.
Pelvic examination showed normal parous or-

gans, no evident cause for the bleeding. Explo-
ratory eurettage was advised.

During the operation the uterus was found to
be so friable that the cervix was torn and the
fundus was perforated, though no undue force
was used. In view of the history and the find-
ings, a supravaginal hysterectomy was per-
formed, leaving in the tubes and ovaries. Mi-
croscopical examination showed diffuse chronic
inflammation with marked angiosclerosis in the
endometrium, and in the myometrium less in-
flammation but considerable angiosclerosis. The
histological picture here, though not character-
istic, resembles that described by other writers.

It is doubtful if syphilis of the uterus shows
any characteristic changes, in the absence of
gumma and the spirochete.

A review of the literature shows few well-
authenticated cases of syphilis of the body of
the uterus ; the cervix is affected somewhat more
frequently. The disease is found chiefly in the
endometrium, of which a "gummatous endo-
metritis" has been described. Since the intro-
duction of the Wassermann test and the finding
of the spirochete, there has not yet been a com-
prehensive study of the endometrial changes
with reference to syphilis, and an excellent field
for investigation is here presented.

Peterson* presents the results of the study of
several series of cases at the clinic of the Uni-
versity of Michigan, with reference to the pres-
ence of syphilis, especially in gynecological and
obstetrical cases. His conclusions may be given
briefly. Especially in hospital practice, where
even careful histories fail to arouse the suspi-
cion of latent syphilis, routine Wassermann
tests should be made in gynecological and ob-
stetrical cases, in the interest of the patient.
The history is often negative. Among patients
certainly luetic, only 5 of 22 gynecological cases,
and 8 of 18 obstetrical, gave a history of syph-
ilis. The percentage of syphilis in the whole
number of patients was about five, but would
vary in different clinics, and would probably be
higher in the large urban hospitals. In the ma-
ternity cases, appropriate treatment with sal-
varsan and mercury gives a better chance for a
living child.

In this connection the findings of Williams
and Kolmer5 are interesting. Their series com-
prised 300 gynecological and obstetrical cases.
"The percentage of positive reactions (22.6%)
corresponds closely with the generally accepted
incidence of syphilis in adults. The incidence
of syphilis in gynecology, on the basis of a
Wassermann reaction, is so definite that this
disease cannot be excluded on the basis of a

negative history and the absence of demon-
strable evidences of syphilis ; while a particular
lesion may not be syphilitic it is, however, high-
ly important to institute antiluetic treatment if
syphilis is demonstrated by the Wassermann
test.

"Of particular interest is the relatively high
percentage of positive reactions observed in the
following conditions: stillbirths, 75%; rectal
disease, 50% ; amenorrhea, 50% ; habitual abor-
tion, 50% ; pelvic inflammatory disease, 36% ;
sterility, 33% ; abortion and miscarriage, 29% ;
metrorrhagia, 20% ; myomata of the uterus,
16% ; gonorrheal vaginitis, 10% ; pregnancv,
17%.

"The history of infection has been obtained
in but a few cases. This is a well-known fact;
it is not the intention of the patient to deceive,
but the primary lesion is overlooked and the
secondary stage may have been disregarded.
The high degree of latent syphilis should make
a routine Wassermann test in gynecological and
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obstetrical practice as advisable as any other
laboratory procedure; it is certainly as advis-
able here as in medical or surgical cases.

"In view of the frequency of latent syphilis
as revealed by the Wassermann test, and the
scant attention paid to syphilis as an etiological
factor in the production of pelvic pathology in
women, we feel that a routine Wassermann re-

action and the subsequent histopathological
study of the tissues removed from syphilitics
may bring more light to bear on this neglected
phase of gynecology."
Salpingitis.

The possibility of pelvic inflammation in the
female, secondary to infection elsewhere in the
body, has long been recognized, but the occur-
rence has been regarded as of great rarity.
Definite proof rests only upon careful pathologic
and bactériologie work. Danforth6 reports a

case in which he thinks adequate proof is pre-
sented.

A young woman was operated on for acute
gangrenous appendicitis; no drainage. Opera-
tions one, three, five and eight years later for
relief of adhesions gave only temporary relief.
Nine years after the first operation the patient
underwent another laparotomy, at which there
were found many adhesions in the pelvis and
lower abdomen. Both fallopian tubes were re-

moved on account of infection, increase of size,
and the presence of numerous small white nod-
ules. These showed streptococcus hemolyticus
in pure culture. Vaccine treatment gave severe

local reaction in the pelvis. Frequently in
the six months following the removal of the
tubes there was slight fever, and as the ton-
sils were enlarged, following an acute attack
of tonsillitis a year before, the tonsils were re-

moved. At the time of the acute attack strepto-
coccus had been found in the tonsils in pure cul-
ture. Six months after the removal of the ton-
sils, as there was again slight elevation of tem-
perature and discomfort in the neck, an x-ray of
the teeth was taken and an alveolar abscess was
discovered. The teeth were extracted and the
pus showed a pure culture of streptococcus.

It seems probable that hemogenic infections,
acknowledged now in some organs to be far more

frequent than was suspected a few years ago,
are not at all rare in the fallopian tube. The
frequency of ascending tubal infection has
tended to direct attention away from any other
route.

While this case is not absolutely convincing,
it is very suggestive, especially in connection
with the work of Rosenow and of Davis.28

Tubercular Adnexitis.
Under this heading Geist7 presents a study of

tuberculosis of the tubes and ovaries, consider-
ing etiology, source of infection, pathology,
symptoms, diagnosis and treatment, and reports
briefly a series of twenty-eight cases from the
Mount Sinai Hospital. Several points may be

repeated. There is nothing characteristic in the
symptoms ; they are of chronic pelvic inflamma-
tion, but often without the history of any acute
attack. Nearly all of the patients are sterile,
and in some sterility is the complaint. Men-
struation may be scanty and irregular or some-
times profuse and painful.

Frequently the diagnosis is not made until
operation, and sometimes only in the laboratory.
Chronic tubal disease in a virgin is tuberculous
in 90% of the cases. A point which should
arouse suspicion is the presence of a chronic pel-
vic inflammation of unknown origin, which does
not improve, even temporarily, in spite of all
treatment. Occasionally the diagnosis is made
by accident, from curettings.

The question of treatment presents difficul-
ties. Genital tuberculosis does not of itself
cause death and has some tendency to heal spon-
taneously. If the diagnosis is fairly clear with-
out operation and tuberculosis is present else-
where in the body, operation is contraindicated.
If no other lesions are evident, hygienic treat-
ment may give a local cure,—the ideal treat-
ment, if it can be carried out, when lesions are
not very far advanced and symptoms are not
marked.

If hygienic treatment is not possible nor ad-
visable, for social or pecuniary reasons or be-
cause symptoms are marked, operation is indi-
cated. In younger women a tendency to con-
servatism is advisable, in older toward radical-
ism. Hygienic treatment is always necessary to
get the best results, whether operation is or is
not performed.

Post-operative complications are not uncom-
mon in spite of the most careful precautions.
The abdominal wound frequently breaks down ;
fistulas form in the advanced cases. Old smoul-
dering foci elsewhere in the body may light up,
and, too, mixed infections may occur, sometimes
resulting fatally. A study of the immediate re-
sults in the eases reported should make one cau-
tious about subjecting these patients to opera-
tion. The average stay in the hospital was six
weeks.

Hematometra.
Gellhorn8 reports a very unusual case of

hematocolpos, hematometra and hematosalpinx,
in a woman of 74. She had never been preg-
nant and menstruation had always been normal,
ceasing 35 years before. Severe pain and symp-
toms pointing to obstruction of the urinary flow
led to the detection of a large fluctuating tumor
which filled the entire pelvis and extended up-
ward almost to the umbilicus. Operation un-
der spinal anesthesia was followed on the fif-
teenth day by fatal embolism.

The case raises several questions, some of
which can be answered easily. The obstruction
in the vagina was due to adhesion of opposing
vaginal walls, following so-called senile vaginitis.
The bleeding, so long past the climacteric, was
due to carcinoma of the body of the uterus. The
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obstruction leading to hematosalpinx is not per-
fectly clear in its etiology. Gellhorn attributes
it to the damming back of the blood, but it has
generally been referred to some inflammation
apart from that due to the organization of un-

' clotted blood.

Uterine Infection.
The Carrel method of treating septic wounds

with Dakin 's solution has been recommended
and described by Sherman.9 The special appa-
ratus employed in the treatment of infection in
the uterus is briefly described in the original
article. The method should have a fair trial,
for if it should give in uterine sepsis results com-

parable with those already obtained in the treat-
ment of external infected wounds it would be a
most valuable resource to the obstetrician and
gynecologist.
Myomectomy.

Stacy10 reports the results of myomectomy at
the Mayo Clinic. It has been generally recog-
nized that the operation is more dangerous than
hysterectomy, but of course the size and position
of the tumor must be taken into consideration.
In Stacy's series of 323 cases, there were 226 ab-
dominal and 57 vaginal myomeetomies, with a

mortality of .6%. In 22.5% there was an ele-
vation of temperature following operation, but
no complication to prolong the convalescence be-
yond the usual time. Of 226 abdominal opera-
tions, 172 were done primarily for removal of
the tumor. In the remainder some other pelvic
operation was associated with myomectomy.
Multiple myomata were found in 36%.

The late results are the most interesting. Re-
plies were received in regard to only 203 pa-
tients. Six had died (cause not stated). Hys-
terectomy had been done later in 7. Curettement
had been done later three times. The menopause
had occurred since operation in twenty. In re-

gard to pregnancy, six miscarriages had oc-

curred, three in one patient; normal full-term
pregnancy, eighteen times. There were six
cases of pregnancy following operation, in pa-
tients who had been sterile before. At the time
of myomectomy, four patients were pregnant;
all went on to normal full term.

So in patients under thirty-five, if myomec-
tomy is possible, it should be seriously consid-
ered; and the patient should have the opportu-
nity of choosing between myomectomy and hys-
terectomy, fully understanding the possibility
of a later operation if myomectomy is done.

Removal of Myoma by Morcellation.
Child11 advocates morcellation as a routine

procedure in the treatment of large myomata of
the uterus, a method of attack hitherto reserved
for certain extremely difficult cases. Two chief
advantages are claimed: a small incision and
greater safety in tying the large vessels. Child
prefers the low transverse incision with all its
advantages. By grasping the tumor with heavy

traction forceps, keeping the tumor always close
to the abdominal wall and removing pieces of
the tumor from the exposed area, handling of
the intestine is almost completely avoided. The
loss of blood is not much, if any, greater than by
other methods. The large vessels are not tied
until most of the tumor is removed, and then the
broad ligaments are lax and easily exposed.
This is in contrast with the tense ligaments
often seen with large myomata.

On account of the slight trauma to the intes-
tine during operation, there are few post-oper-
ative intestinal complications and the general
course of the convalescence is smooth. There is
appended a list of fifty consecutive cases, with
no mortality.
Cancer of the uterus and Percy Cautery.

Smith12 discusses one hundred eases of car-
cinoma of the cervix of the uterus treated at the
Mayo Clinic by the Percy cautery. The operator
uses the cautery with one hand, and with the
abdomen open, holds the uterus with the other,
thus controlling the temperature and position
of the cautery. Cauterization without opening
the abdomen cannot be thorough. The vaginal
dilator has been discarded because it tends to
give linear tears which, though small and of
themselves of no importance, have in some cases
been found later to be the seat of implantation
métastases. Following cauterization, the vagina
is thoroughly washed out with tincture of iodine.
Recently the internal iliac arteries have been
ligated and one or both ovarian arteries, to con-
trol the hemorrhage which occurs later in about
40% of the cases, if ligation is not performed.

Bladder fistulas, usually vesico-uterine, oc-
curred in 10% of the cases and healed sponta-
neously, except one case which was operated on.
Smith thinks it would have healed if it had been
left alone. The operative mortality was 1%,
not due to the operation. Of the series of one
hundred, twenty-six were later subjected to
total abdominal hysterectomy. In nineteen of
the twenty-six specimens, the pathologist was
unable to find any carcinoma. In seven it was
found. The usual time for the hysterectomy
was four weeks following the cauterization, al-
though some cases went several months.

Smith estimates the limit of the effect of the
heat at three centimeters, and says that he is
of the opinion that there is more danger from
too cold than from too hot cautery. It is im-
portant to pass the cautery well up into the
uterus as the disease may be present at the level
of the internal os.

The cases may be divided into four groups ac-
cording to the extent of the disease.

1. Growth limited to part of the cervix only.
These are treated by opening the abdomen, cau-
terizing thoroughly, and then doing immediately
a complete hysterectomy. There was only one
of this group in the series.

2. The disease is still limited to the cervix,
but this includes cases with a large cauliflower
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growth, in which there is sometimes only slight
involvement of the cervix. The uterus is freely
movable. It seems probable that of this group
a large proportion will have cauterization and
immediate hysterectomy among future cases.

3. There is restriction of mobility of the
uterus with involvement of the broad ligament
and vagina, but not to fixation or glandular in-
volvement.

4. The uterus is fixed.
Of one hundred cases, fifty-three belonged to

Group 4. Of twenty-six cases operated upon,
fourteen were from Group 3, eleven from Group
2, and one from Group 1. In the third group
formerly operation would not have been consid-
ered as a primary procedure. Following cau-

terization, these frequently improve greatly and
then appear to be good operative risks.

Leonard and Dayton13 report two fatalities
after the use of the Percy "cold iron" method
in the treatment of inoperable cancer of the
cervix. The histories are given in detail, in-
cluding the post-mortem findings. The Percy
technic was carefully applied, yet uninjured
carcinomatous tissue was found within one cen-
timeter of the site of the heating iron, so that
the technic must be regarded as ineffectual in
the eradication of carcinoma. Apparently in
both cases death may be attributed to the treat-
ment.

The findings in one case indicate that lesions
similar to those in fatal cases of cutaneous
burns may be produced; though this patient
died suddenly of pulmonary embolus, the other
lesions present would undoubtedly of themselves
have produced death in a short time.

The mass of sloughing tissue forms a medium
for the growth of microorganisms which may
spread through the local thrombosed vessels to
the general circulation. It seems probable that
the greatest danger in the application of the
Percy cautery is a local infection and subse-
quent general sepsis. Only one detailed report
of a fatal case was found in the literature
(Boldt), but Percy refers briefly to the findings
on post-mortem examination in four cases. It
seems probable that there has occurred a much
larger number of cases than has yet been re-

ported.
Bancroft14 also reports the post-mortem find-

ings on a case treated with the Percy cautery.
There were no lesions found at autopsy which
indicated any error of technic, and the patient
had died with symptoms of severe toxemia in
about forty-eight hours öfter the treatment had
been given. There had been no signs of hemor-
rhage or peritonitis. There were found areas
of uninjured cancer cells beyond the reach of the
cautery. There were no signs of gastric ulcer,
as in superficial burns and in one of Leonard's
cases. No apparent cause for the death was
found on macroscopic or microscopic examina-
tion of the organs.

Clinical Course of Cancer.
Gaylord,15 in a résumé of some of the results

of laboratory research in cancer, which are of
value to the clinician, calls attention to certain
facts of special interest to the surgeon. He
says: "Reasoning from the experimental dem-
onstration of these (immunizing) forces in in-
oculated animals, to the existence of such forces
in animals spontaneously suffering from cancer
and to the phenomena observed in the clinical
course of cancer in human beings, we have be-
fore us the logical explanation of many of the
vagaries and ill-defined phenomena in cancer in
man. We understand now why surgical inter-
ference is so successful in the very first stages
of cancer, and why it is so unsatisfactory in the
later stages. We should be cautioned against
tedious and long-drawn-out operations, using
ether or chloroform as an anesthetic and asso-
ciated with marked loss of blood; and we can
offer certain evidences that show that x-ray and
radium exercise their curative effect through
the immunity" and not through their direct
action on the tumor cells. In the bibliography
Gaylord gives the references to the experimen-
tal work by various investigators, which fur-
nishes the basis for these conclusions.

Precancerous Changes in the Uterus.
The study of the histology of cancer and of

organs in which cancer develops has led to the
conception of "precancerous changes"; that is,
"such pictures that one feels reasonably certain
that a malignant growth is in a developing
stage. ' ' We have then the conception that ' ' it is
not true that a pathological condition must be
either cancer or not cancer. It may be neither the
one nor the other. It may be in the process of
becoming cancer. " Without stopping to consider
the interesting problem presented by this point
of view, we may study the changes which are
regarded as "precancerous" in the uterus, as set
forth by Stone 1G in his résumé of the subject.

Metaplasia, by which is meant in this connec-
tion transformation of the cylindrical epithe-
lium of the uterus into the stratified variety, is
regarded as a precancerous condition, though it
is by no means always followed by cancer, and
occurs congenitally and following chronic in-
flammation due to gonorrhea, tuberculosis, and
perhaps syphilis. But true epidermization, ex-

cept in the presence of polypi and other benign
tumors, should always be regarded as suggestive
of cancer. Hitschmann says it does not occur
except as a malignant process.

It has been observed that cancer develops in
cervical erosions. But the apparent infrequency
of cancer following this very common lesion
suggests strongly the absence of histogenetic de-
velopment. However, in the healing of erosions,
atypical proliferations of epithelium have been
noted with sufficient frequency to suggest that
some of these cases might have gone on to defi-
nite cancer.

Leukoplakia may also be regarded as precan-
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cerous because in so many instances definite ma-
lignancy has developed later ; yet some regard it
as already cancer in an early stage, that is, with
little invasive property. The tendency to atyp-
ical growth of the epithelium of uterine polypi

-

is well known and polypi are regarded as hav-
ing a malignant tendency. The same is true of
the epithelium adjacent to submueous fibro-
myomata, where, owing to circulatory and nu-
tritional disturbances, metaplasia is not un-
usual.

In glandular hypertrophy and hyperplasia
deviations from normal may at times be distin-
guished from cancer only with difficulty.
Stone's article is illustrated by a number of
microphotographs of precancerous conditions
which are very interesting.

Cancer of the Uterus—Operation.
Peterson17 discusses the extended operation

for cancer of the uterus with frankness and fair-
ness. Increasing experience strengthens the be-
lief that it is not an operation for inexperienced
hands. Both primary and ultimate results must
be taken into consideration, and the operator
must be honest in reporting cases. While "make-
shift" operations, begun as radical but com-
pleted with macroscopical cancer still in the
body of the patient, may be justifiable, they
should be called incomplete and not extended
operations. The result will determine whether
they were radical or not, but they should be
properly named.

Cancer of the body and cancer of the cervix
should be considered separately, both as to
primary and as to late results. A critical study
of the cases of cancer of the body leads Peter-
son to advocate the extended operation for this
group also: the usual panhysterectomy gives less
favorable results.

In the cases of cancer of the cervix, the hoped-
for reduction in the primary mortality through
improvement in technic has not been realized in
spite of occasional series of seemingly very good
results. For the whole series it rises to slightly
over 25%. These deaths emphasize the fact that
each patient must be studied as an individual.
Lungs and kidneys and heart and whole vas-
cular system must be taken into account. A
tumor may be eradicable yet inoperable because
of weak or diseased kidneys. In general, a pa-
tient with carcinoma of the uterus is a poor risk.

Whether the growth is or is not eradicable
can be determined in many cases only after
opening the abdomen; but just because a pa-
tient will die of cancer if not operated upon
does not justify any sort of an operation, no
matter how severe.

It has seemed as if the operability of cases
in the latest series was lower than in the earlier,
but this cannot be determined exactly because
other methods of treatment have been given a
trial—for example, the cautery. This Peterson
uses now only as a palliative measure; some-

times in preparing a cancerous cervix for rad-
ical removal.

The end-results are gratifying, though leav-
ing much to be desired. Computing by Wer-
theim's formula, a permanent cure (five years
or more) was obtained in 47.3% of all cases

operated upon, and in 62% of all who survived
the operation. This compensates in part for the
high mortality at operation; and Peterson still
favors the radical operation as the best means
of treating cancer of the uterus.

Cancer of the Uterus—Radium.
While there has been reported of late little

further progress in the use of radium in can-
cer of the uterus, Clark's18 summary of his ex-
perience and formulation of views, which repre-
sent the general consensus of opinion, deserves
careful reading. He emphasizes the highly un-
satisfactory results of the surgical treatment of
cancer, although until recently surgery offered
practically the only hope of cure.

Between cancer of the cervix and cancer of
the body of the uterus there is a great differ-
ence which should be recognized. Operative
treatment of cancer of the body, even if dis-
ease is well advanced, gives relatively satisfac-
tory results. In cancer of the cervix, operative
treatment gives relatively satisfactory results
only if the growth is sharply circumscribed. If
the case is borderline, operation is very unsatis-
factory, giving high initial mortality, high mor-
bidity, high percentage of recurrence.

For borderline and inoperable cases Clark
has used radium, in doses of from eighty-five to
one hundred milligrams. It is not a panacea, it
is not uniform in its results, and there is no
way of telling in advance which cases will be
benefited. Sometimes growth seems to be ac-
tually accelerated. Other cases show an as-
tounding improvement and some a local cure.
The morbidity following treatment is much less
than following operation, so the tendency is
to use radium in all borderline cases. But "the
cloud that hangs over the remedy is the dangerfrom unbridled optimism." It is too soon to
be sure of ultimate results.

Cancer of the Uterus—X-ray.
Pfahler19 again calls attention to the value of

x-ray in deep malignant disease, especially as a
post-operative procedure. Through the intro-
duction of the Coolidge tube and "crossfire"
method and adequate filtration, the therapeutic
effect can be vastly increased without much
danger of burning the skin. In metastatic car-
cinoma of the bone, following removal of the
breast, remarkable improvement followed the
use of the x-ray.

With x-ray may be combined electro-thermic
coagulation and occasionally radium, which is,
however, similar in its action and therefore
should be employed simply to give another point
for crossfiring, and should not be applied to the
same surface as the x-ray. While no case re-
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ports of cancer of the uterus are given by
Pfahler, he calls attention to the obvious advan-
tage in the conditions following operation and
in the cases of recurrence. Even for the inop-
erable cases, there may be offered some hope of
cure, Pfahler thinks,—some benefit in practi-
cally all, and, at least, temporary improvement.
The method should be more widely used.

Uterine Hemorrhage and X-ray.
The time has come when judgment can be

passed on the x-ray treatment of -uterine bleed-
ing with some degree of confidence, for consid-
erable time has elapsed since it was first used,
and the number of cases is large. Frank20 gives
some results of his own experience and refers
briefly to the literature. The selection of cases,
the general directions, the control of physical
findings, should remain in the hands of the
physician, while technical questions should be
left entirely to the x-ray specialist.

The action of the x-ray is at least twofold,—
on the ovary and on the uterus itself,—though
clinically the two cannot be distinguished. The
application may be fractional, that is, short ex-
posures repeated two or three times weekly over
long periods of time, and especially to be rec-
ommended if reduction of bleeding and not
amenorrhea is desired; or intensive, employing
enormous doses at each sitting by which amen-
orrhea is more easily obtained. By combining
the two methods a skilful technician can pro-
duce effects almost at will.

Frank says the treatment is applicable in
functional menorrhagia of adolescence, matur-
ity, and in the menorrhagia and metorrhagia
due to fibromyomata. It is especially applicable
at the climacteric, but malignant disease should
first be excluded. It is in the fibromyomata that
the treatment has given the greatest amount of
discussion. In suitable cases the results are re-
ported as being almost uniformly successful, but
while Kroenig and Gauss regard 85% of their
cases as suitable, Frank thinks only 5% of his
cases fall into this category.

In the first place, cancer must be excluded by
exploratory curettage. If deformation of the
uterine cavity is present, preventing thorough
curettage, the ease is not suitable for raying.
Then complications which would render x-ray
useless are not infrequent, while distinct contra-
indications were found in 18y2% in Frank's
series. The expense of the x-ray is considerable,
fractional exposures costing approximately
three dollars a treatment, and intensive expos-
ure from one hundred to three hundred dollars.
While, therefore, the x-ray may be regarded as
invaluable within proper limits, the field of use-
fulness is distinctly narrow. The main danger
is in the case of overlooked malignancy. "Hence
the treatment should always be controlled by
the trained gynecologist, because diagnostic
accuracy is far more essential than if operative
measures are contemplated."

Endometrium in Myomatous Uteri.
Geist21 brings forward the suggestion,

made some time ago, that the cause of
abnormal bleeding from the uterus in the
case of myoma of the uterus is a dis-
turbance of function of the ovary. The ana-
tomical basis for this view on the part of Geist
is that in the series of cases studied there were
found in a large percentage certain changes in
the uterine mucosa, namely, a "hypertrophy of
the endometrium." Atrophy was occasionally
found, but it was associated with large tumors
and was apparently due to pressure. The ana-
tomical change in the ovary is most often a large
corpus luteum, occasionally cystic. It has been
pointed out by Meyer and Ruge that the acme
of the development of the corpus luteum coin-
cides with the greatest hypertrophy of the en-
dometrium in the premenstrual stage of the
menstrual cycle. Geist says "these findings
seem to us very significant in view of the fact
that the ovarian influence is of primal impor-
tance in regulating the normal hemorrhage from
the uterus, and it seems reasonable to suggest as
a possible etiological factor for the atypical
hemorrhage associated with fibroids, disturb-
ance in the function of the ovary, perhaps of
the corpus luteum." In this connection it is
interesting to compare Halban's view, that ab-
sence of bleeding with an ovarian cyst suggests
overgrowth of the lutein tissue.

Uterine Prolapse, Cystocele, Rectocele.
Frank22 discusses at length the subject of

uterine prolapse and the conditions often asso-
ciated with it—rectocele and cystocele. The
normal anatomy of the parts involved is first de-
scribed, then the pathological anatomy, the se-
lection of the operation best adapted to relieve
the condition present, the preparation of the
patient for operation, the anesthesia, suture
material and drainage, and, finally, the opera-
tive technic.

Frank attempts to standardize the plastic op-
erations so that an anatomical repair may be
performed, as is done as a matter of course in
an inguinal hernia operation. The attempted
anatomical repair in perineal lacerations by su-
ture of the levator ani muscles does not meet
with Frank's approval, for reasons which he
specifies. That is, it is more limited in its ap-
plicability than is generally taught. The same

may be said of interposition of the uterus for
prolapse.

One difficulty in the way of standardizing
operations for repair of injuries of the cervix,
vagina and perineum is that the landmarks are
not often clear. Lacerations and stretching do
not follow the same lines in all cases. It is safe
to say that no two cases present identical condi-
tions. Yet the effort at standardization is wise,
and Frank's descriptions are, in general, clear,
and his conclusions are sound. The article is
too long to be abstracted satisfactorily, but
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should be read by all who are interested in plas-
tic operations on the vagina and perineum.

Some of the details—and details are of great
importance in plastic surgery—will not meet
with general approval, as the extensive use of
silk as suture, introduction of a strip of iodo-
form gauze into the uterus as a drain after
every curettage, and drainage of an oozing in-
cision by a strip of iodoform gauze.

Amenorrhea and Organotherapy.
Koehler23 discusses the subject of organother-

apy in amenorrhea, and reports several series
of cases treated with different gland extracts.
In general, two explanations of the effect of in-
ternal secretion in relieving amenorrhea have
been given. A hypothetical deficiency of ova-
rian secretion being present, it may be replaced
by introducing ovarian secretion in the form of
ovarian or corpus luteum extracts. Or, by an

indirect method, the secretion of some other
gland may be employed, as the hypophysis,
which will stimulate the ovary to increased ac-
tivity. A third explanation is suggested by
Koehler, namely, that the stimulating substance,
present in both ovarian extract and pituitary
extract, is not specific but belongs to a chemical
group common to most or all of the glandular
organs.

The experimental cases, then, fall into
three groups: (1) those treated with luteo- or
ovo-glandol, which theoretically have a direct
replacing effect on the ovary; (2) those treated
with hypophyseal extract, which has a supposed
stimulating effect on the ovary; and (3) those
treated with entero-glandol, an extract of small
intestine mucosa, which presumably has nothing
to do with the ovary. There were eight cases
in the first group, twelve in the third, and sev-
eral others treated with various combinations of
substances. The eases in the second group are
not reported in detail because the results are in
accord with the favorable outcome reported in
similar groups by numerous investigators. In
the first group three of the eight were failures.
In the third group, only one was negative, which
may, perhaps, be ascribed to insufficient treat-
ment, as the patient withdrew after a few in-
jections. The number of injections varied from
three to eighteen, at intervals of one to three
days, sometimes intramuscularly, sometimes sub-
cutaneously.

In connection with the first group, it is inter-
esting to note the view, which is gaining ground,
that the corpus luteum produces the premen-
strual changes in the endometrium, and does
not in itself cause bleeding. Bleeding occurs at
a time when the corpus luteum is actually past
its highest development and when the secretion
is diminishing. In fact, bleeding will occur

sometimes during and sometimes after injection.
This sup-eests that the luteoglandol is not spe-
cific. The double effect of pituglandol, espe-
cially in the adolescent, of producing menstrua-
tion in amenorrhea and also in checking menor-

rhagia, is again suggestive. The fact that
entero-glandol relieves amenorrhea indicates
more definitely that the action is not specific.

The explanation is not clear. Perhaps all
these extracts contain substances allied to the
synthetic preparations which are similar to er-
got—"proteinogenous amines." Further chem-
ical investigation of these questions is impor-
tant. Other interesting experimental results
which Koehler notes and promises to report in
detail later are from the use of luteoglandol,
enteroglandol, spermoglandol or extract from
the testicle, in obstetrics. The effect was as
prompt as with extract of the hypophysis. In
two cases of amenorrhea the injection of seca-
cornin was followed by the establishment of the
menstrual function.

Corpus Luteum and Menstruation.
Novak24 has studied the ovaries and the endo-

metrium in several series of cases for the pur-
pose of throwing light, if possible, on the nor-
mal life cycle of the corpus luteum in relation
to the menstrual cycle. The study includes an
effort to determine whether any histologie varia-
tions in the lutein structure can be found to ex-
plain the various menstrual disorders. Very
careful and exhaustive microscopical studies
were made so as not to overlook anything of sig-
nificance. The very early corpus luteum was
found in a few cases only, but these are impor-
tant as confirming the view previously suggested
by others but set forth with evidence by R.
Meyer, that in the human the lutein cells are de-
rived from the membrana granulosa. The find-
ings are described in detail. Taken in connec-
tion with menstrual histories, they suggest that
ovulation occurs in the second fourth of the
menstrual cycle, a view which recently has been
growing in favor. The greatest development of
the corpus luteum corresponds with the premen-
strual hypertrophy of the endometrium. It is
not clear from Novak's findings whether the
cells of the theca interna do or do not developlutein, but it is clear that the cells of the mem-
brana granulosa do not immediately atrophy
and disappear following rupture of the follicle.

Tt is found that though follicles are present
before and after the period of menstrual life,
and develop and atrophy, apparently there is
no menstruation if no corpus luteum is formed.
But a study of variations in the amount of men-
strual flow as indicated by the histories does
not seem to correspond with variations in the
amount of lutein tissue in the ovary. Undoubt-
edly other factors—the secretions of other en-
docrine glands—have to be taken into consider-
ation.

Menopause.
Culbertson.25 in his study of the menopause,

describes the phenomena of this period and pre-
sents views, chiefly from the literature, as to
their significance. Apparently the best expla-
nation is that the cessation of function of the
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ovary, associated with diminution and disap-
pearance of the internal secretion of the corpus
luteum, destroys the equilibrium of the endoe-
rinous glands. There arises a functional over-
efficiency of the pituitary and adrenal glands,
which in turn produces an arterial hyperten-
sion. There may also be hyper- or hypothyroid-
ism.

But the vasomotor disturbances, though gen-
erally shown by hypertension, are characterized
by increase and irregularity of the pulse pres-
sure. These may be present, even in the absence
of hypertension. In practice the hypertension
or increase in the pulse pressure, which Cul-
bertson finds characteristic of the menopause,
can be relieved by the use of corpus luteum,
preferably from pregnant animals, as there
seems to be a marked difference between the
"false" and the "true" corpora in this respect.
Occasionally thyroid extract may be combined
with it to advantage.

The results in Culbertson's hands have been
most gratifying: the hypertension has been re-
lieved and the symptoms due to vasomotor dis-
turbance have disappeared. Detailed reports of
twenty-nine cases and a comprehensive bibliog-
raphy are given. A word should be said about
determining the blood pressure. It is not suffi-
cient that a single observation be made. Cul-
bertson repeated his observations, preferably
daily, through the whole course of treatment.
This gives a much better idea of the peculiar
and variable picture which this condition pre-
sents. In some cases the flushes and chilly feel-
ings were found to be closely associated with
changes in vascular tension.

Ovary—Blood Supply.
Sampson26 describes in detail the variations in

the blood supply of the ovary. The method of
investigation is by means of x-ray pictures of
specimens injected with bismuth subcarbonate
in gelatine. Considerable ingenuity was exer-
cised in the course of his studies, and several
types of ovarian blood supply are described.
The important practical conclusion is that since
the blood supply of the tube is so closely con-
nected with that of the ovary, and since the
type of ovarian blood supply cannot be deter-
mined at operation, the tube should not be re-
moved at hysterectomy if the ovary is to be left.
If the tube must be removed, its attachment
should be cut as close to the tube as possible.
Interference with the ovarian blood supply nec-

essarily follows hysterectomy, and the better the
blood supply, the better the chances of contin-
ued ovarian function.

Cystic Ovary.
The surgical treatment of "microcystic"

ovaries or ovaries with "small cystic degenera-
tion" has been one of the much-discussed ques-
tions in gynecology. At one time ovaries with
this affection were removed. Then resection
was practised. MeGlinn27 voices a widespread

opinion that they should not be disturbed or
that the small cysts should be merely punctured.
He has come to this conclusion because he has
seen so many patients of himself and others,
who, following resection, were not relieved of
their symptoms, and in whom it was found at
a second operation that the microcysts had re-

curred.
A possible '

explanation for these unsatisfac-
tory results may be found as a result of the in-
vestigations of Davis.28 The formation of the
cysts has been attributed to thickening of the
ovarian connective tissue, which prevents rup-
ture of the follicles. The usual explanation has
been a chronic inflammation of the ovary, non-

bacterial in origin, in the absence of peritonitis
and adhesions.

Davis, using the methods elaborated by Rose-
now, has made a bacteriological study of a series
of sixty-two cases and finds the streptococcus
viridans was present in about 50%. In some
the cultures remained sterile. This indicates
apparently that fibrocystic degeneration may
occur without bacterial infection or that the
bacteria are gradually killed and the anatomical
changes persist. The gonococcus was found
only twice,—one acute and one chronic ovary.
The Welch bacillus was found in small numbers
in 33% of the cases. The significance of this
finding is not clear. Certain facts are very sug-
gestive, and point out the need of further inves-
tigation of this group.

The not uncommon history of pelvic trouble
following anginal attacks during the menstrual
period; the occurrence of pelvic infection fol-
lowing immediately after tonsillitis ; the discov-
ery of chronic tubo-ovarian inflammation in a

young woman with congenital stenosis of the
cervix and the uterus, with an imperforated
vagina, and the isolation of the streptococcus
from the left ovary; together with the experi-
mental production of ovaritis in animals, seem

conclusive proof that hematogenous infection
of the ovaries occurs, and that it may be re-

sponsible for much of the chronic ovaritis in
which there is not a definite history of gonor-
rhea or puerperal sepsis.
Ovarian Cyst Simulating Ectopic Pregnancy.

Rubin29 reports a number of cases in which
the history pointed rather definitely to the di-
agnosis of early ectopic pregnancy, but in which
the subsequent course, sometimes operation, did
not confirm the suspicions. He diseusses at
length the possible theoretical explanations,
with some reference to the literature. In the
absence of an explanation which is certain, these
cases constitute the basis of an exceedingly in-
teresting problem, and Rubin's summary and
conclusions may be quoted.

"Menstruation in married women is often de-
layed for periods varying from a few days to a

mouth. During this period of temporal amenor-

rhea, the patients naturally regard themselves
pregnant. Not infrequently, physical examina-
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tion in such cases of delayed menstruation will
reveal the uterus actually changed in size and
consistence, thus further justifying the pre-
sumptive diagnosis of pregnancy. However, in
spite of this subjective and objective evidence,
the diagnosis may be left in complete doubt by
the onset of the menstrual flow, which appar-
ently differs in no way from the usual menses
for that particular individual. Occasionally, in
addition, there may have been found on palpa-
tion an extra-uterine mass, more or less tender,
which excites the suspicion of ectopic preg-
nancy. This extra-uterine mass may make the
impression of an enlarged cystic ovary, or be
more or less elongated and simulate an enlarged,
dilated tube. Pain in the lower abdomen and
cramps may also be complained of. In other
words, there may be present the essential points
in the history and physical findings of the pa-
tient to lead to the diagnosis of an ectopic preg-
nancy. Occasioanlly the cystic mass may be
unmistakably ruptured by the examining fin-
gers, thus further simulating a ruptured ectopic
gestation sac. Yet, neither in the subsequent
course nor at laparotomy, is an ectopic preg-
nancy proved. Instead, a retention cyst of the
ovary, varying in size from a plum to a small
orange, is the only abnormal finding. This
cyst may be a simple retention cyst, histolog-
ically with or without lutein cells, or it may be
a genuine corpus luteum cyst. These arise either
as result of an early death of an intra- or extra-
uterine embryo, the subjective symptoms being
due wholly to the gestation itself; or arising as

the result of trauma or degenerative changes in
the ovary; the corpus luteum cyst may induce
secondary changes in the uterus, enlarging it,
softening it, prolonging the decidual (premen-
strual) phase, and inhibiting the onset of the
menses.

"From an analysis of the histologie findings
in the cases personally encountered, it appears
that corpus luteum and retention cysts of the
ovary may simulate early terminated intra-
or extra-uterine pregnancy without either of
these conditions actually having been present.
On the other hand, it is more likely that in the
majority of instances these retention cysts result
secondarily through early embryonal death,
whether the impregnated ovum lodged within
the uterus or within the tube. The ovum is in'
these instances disintegrated and absorbed, and
restitution (involution) takes place without the
external or internal hemorrhage which we are
accustomed to see in uterine or ectopic abortion.
In all probability, a great many non-tragic
ectopic pregnancies terminate in this way."
Carcinoma of the Ovary.

The purpose of Stone's30 review of the liter-
ature on carcinoma of the ovary and his report
of cases is to call the attention of American
clinicians to the not infrequent occurrence of
metastatic carcinoma in the ovary—a condition
recognized for some time by European observ-

ers. The "Krukenberg" tumor is nearly always
a metastasis from intestinal, occasionally from
breast carcinoma. It must not be forgotten
that a metastasis may be larger than the orig-
inal tumor, frequently true of metastatic ova-
rian cancer, where the ovarian growth may
control the clinical picture. A primary growth
elsewhere should always be considered before
instituting treatment or expressing an opinion
as to prognosis. So also the possibility of metasta-
sis in the ovary should always be kept in mind
by surgeons in treating primary cancer of the
breast or intestine. The route of metastasis is
by peritoneal implantations or through the
blood or lymphatic system. There is nothing
characteristic in the secondary growths, either
on macroscopic or microscopic examination.
Though the adenocarcinomatous type is fre-
quent, more often the diffuse infiltrating type is
observed.

Cystitis Senilis Feminarum.
Charlton31 uses the term "cystitis senilis

feminarum" to denote a condition which he re-

gards as analogous to the well-recognized senile
vaginitis, and often found in association with
it and with mild inflammation of the rectum.
In the senile state all the mucous membranes be-
come more susceptible to infection, especially
if slight trauma be added. It is not described
in the male, perhaps because the symptoms
there are masked by those due to prostatic hy-
pertrophy, perhaps because the changes due to
childbirth are important predisposing factors.

The symptoms arise gradually, generally in
elderly multiparae who give no history of pre-
vious bladder trouble, and persist with remis-
sions during the rest of the life of the indi-
vidual. They are undue frequency of micturi-
tion with tenesmus and burning. Occasionally
severe acute exacerbations may cause distinct
physical and mental impairment. The urine is
clouded with mucus and pus, rarely blood
stained. There are no characteristic bacterio-
logical findings, though some form of bacteria
is always present.

The cystoscopic picture is of chronic inflam-
mation with edematous and bullous patches.
The treatment is the best of general care and
hygienic control. The only drug that Charlton
has found of value is pure liquid guiacol, five to
ten drops after each meal. Vigorous local treat-
ment, as with silver salts, is out of place in
patients with lowered general vitality, as is here
always the case.

Bacteria in the Urine.
The use of the centrifuge for detecting the

presence of bacteria in the urine has been in
favor for some time. The difficulty with the
ordinary method has been that in the sediment
there is so much material besides bacteria, espe-
cially if pus is present, that bacteria are over-
looked. Certain methods of destroying pus and
detritus have been satisfactory when the tu-
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bercle bacillus has been the object of search,
but they are not generally applicable. Crab-
tree's32 method may be called a differential use
of the centrifuge. The fluid is centrifuged for
one or two minutes at lowest speed. This will
sediment most of the undesirable material. The
supernatant fluid (cloudy) is decanted and cen-

trifuged until it becomes clear. In the second
sediment will be found the bacteria, which may
be stained in the usual manner.

This may not prove as delicate a test as the
guinea pig, but it gives a rapid method, which
is much needed. Among fifty-five cases, con-
trolled by guinea pig inoculation, the method
failed in one in which the guinea pig later
showed tuberculosis. Under proper precau-
tions, contaminations with the smegma bacillus
can be avoided.

Cystography of the Urinary Bladder.
Kretschmer33 presents an interesting series of

cystograms with various forms of disease of
the bladder. Thorium nitrate was used as a
routine to distend the bladder, except in the
earlier cases.

Normal cases show a sharp demarcation at the
vesical neck, even with a good deal of straining.
It has been claimed that with straining, the pos-
terior urethra takes part in forming the vesical
neck. Of interest is another point brought out
in regard to régurgitation into the ureter. Even
in some normal cases fluid escaped from the
bladder and cast a shadow in the ureter. How
frequently this occurs, there is at present no

means of determining. In certain cases of
bladder infection, fluid regurgitated through a
ureteral orifice which appeared perfectly nor-
mal.

The method has many limitations, and on ac-
count of the possibility of misinterpretation,
can never take the place of cystoscopic examina-
tion. It is often impossible to determine from
the cystogram whether deformation of the blad-
der is due to something internal or to some-
thing external to the organ. For outlining the
number, size and position of diverticula it is
the method of choice, but it may also be of use
in determining whether resection or fulguration
should be employed in a certain percentage of
papillary tumors.

Urinary Incontinence in Women.
Incontinence of urine in women, due to inter-

ference with the continuity or function of the
sphincter vesicae, is discussed by Taylor and
Watt34 on the basis of experience at the Roose-
velt Hospital. The loss of control may be com-

plete or it may occur only on special exertion,
as coughing, straining, active exercise ; or it may
be slight and temporary, in association with
over-distention of the bladder, temporary irri-
tability of the bladder, or times of mental or

physical fatigue. In general, the greater the
number of children the patient had had, the
more likely was she to have urinary inconti-

nence, though it did not always occur after ten
or twelve childbirths.

Urinary incontinence may be due to lesions:
(1) proximal to the sphincter vesicae, (2) in
the sphincter itself, and (3) distal to the
sphincter. Under (1) the authors consider any
cause producing increased irritability of the
bladder, for example, inflammation from any
cause. In the sphincter itself, the lesion may
be: (a) an actual destruction of the muscle
from injury or ulcération; (6) an overstretch-
ing of the sphincter by instruments in the ex
amination or the removal of stone; (c) weaken-
ing of the muscle, as in advanced age or in pro-
longed illness; (d) interference with the nerve
supply in some cases of disease of the nervous
system. Taylor and Watt are inclined to think
that the number of cases in this last group is
small.

In the third group, incontinence of urine is
caused by a displacement of the neck of the
bladder and urethra, usually associated with a

prolapse of the anterior vaginal wall and the
base of the bladder. The dragging, affecting
the posterior wall of the urethra chiefly if not
entirely, tends to hold the sphincter open and
interferes with its proper action. Any treat-
ment (pessary or operation) which removes the
drag on the sphincter will give relief. This is
the largest group of cases.

In the operative treatment, attention should
be paid not only to correcting displacements of
adjacent organs which affect the drag on the
anterior vaginal wall, as the position of the
uterus and the condition of the perineum, but
in taking up the slack of the anterior vaginal
wall, frequently the sphincter vesicae should be
infolded.

Fistulae of Urinary Bladder.
Neuhof35 contributes a detailed experimental

and clinical study of fascial transplantation
into vesical defects. There are certain appli-
cations in gynecology which may be noted here,
and his work in this field includes the treat-
ment of vesical and ureteral defects. The re-
sults were, in general, very satisfactory, yet, as
Neuhof says, no new principles were employed.
It is careful attention to details which is im-
portant—in fact, indispensable for success. A
significant detail is the method of fixing the
transplant at the defect. The edges of the
transplant should be sutured to the edges of the
defect, not over them, as has generally been
done hitherto. Trauma should be avoided, and'
hemostasis should be without devitalization of
tissue. Fine black silk sutures were used and
preferably transplants of fascia lata. "Large
vesical defects up to about one-half the bladder
were replaced by fascia, with uniform success."

The functional and anatomical results were
excellent. Epithelial overgrowth was complete
at an early stage, with new-formed bladder wall
as thick as the remainder and as resistant to
internal pressure. Bone was deposited inva-
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riably at the site of the defect. In the con-
nective tissue occupying the defect, generally
replacing the transplant, was found smooth
muscle continuous with the muscle of the blad-
der wall.

The immediate anatomic and functional re-
sults of replacement of extensive ureteral de-
fects by tubes of fascia were satisfactory. The
tube is best formed over a glass rod at a pre-
vious operation, leaving the tube and rod in
place until the time of the operation on the
ureter. The ultimate results on this small series
of cases could not be determined, on account of
the death of the dogs, one from hemorrhage
and two from unknown causes. No clinical
cases belonging to the group of ureteral defects
are reported. But the method offers great hope
of further progress.

Constitutional Factors in Gynecology.
The conception of the human body as an

aggregation of individual cells led to great
changes in the view of disease, and gave a great
impulse to the study of structure. A vast
amount of information has been acquired,
largely undigested material as yet because of
the failure to discover underlying and unifying
principles. There have been protests from time
to time a gainst Virchow 's ' ' cellular pathology, ' '

because of its incompleteness, and Noble36 not
only adds to the protest but formulates some

opinions of recent growth.
In his introductory paragraph he says: "In

this contribution on the constitutional factor
in gynecology and obstetrics, certain principles
will be presented which are demonstrated by
biologic, human clinical pathological, patholog-
ical, human antenatal pathological, comparative
pathological, or by experimental teratological
evidence, or by a combination of such evi-
dence." If in that sentence, the word "demon-
strated" is replaced by the word "suggested,"
the reader will proceed with more assurance.
That the subject may be regarded as chaotic
and the principles inchoate may be inferred from
the text. But the point of view is one which
needs emphasis, perhaps can be overemphasized
with difficulty.

Disease is not an entity but "the reaction of
an organism to an environment sufficiently un-

favorable to produce either local or general dis-
comfort or other disorder functions. " It is also
clear that the type of reaction will vary with
the type of the organism, or with its constitu-
tion.

Various types of human organism have been
described, but the grouping selected by Noble
is perhaps the most general. The constitution
of an individual depends on what he inherits
and what his environment makes him, using the
word ' ' environment, ' ' in the most general sense.
If the stock, or heredity, is sound and he has
not been injured by environment, he is a typical
individual, designated as an evolute. An indi-
vidual presenting any deviation from this typ-

ical condition is called a devolute. The heredi-
tary factors may be defective or unsound, giv-
ing a hereditary devolute; or the individual
may be an environmental devolute; or if both
factors are defective, a mixed devolute. The
old groups of fevers, as sthenic, nervous or irri-
table, asthénie and mixed or nondescript, corre-
spond to these four types of individuals and
are seen in them if infection occurs.

"The diseases and morbid states which con-
stitute gynecology fall into a few groups:

(1) Infections: (a) of the mucous surface*
of the genito-urinary tract, (o) of the perito-
neum ; and of the tissues, celluar, glandular, and
muscular, contiguous to both.

(2) Malpositions and more especially ptosee
of the pelvic and abdominal viscera.

(3) Tumors: (a) benign, and (6) malignant.
(4) Lacerations.
(5) Hypoplastic states of organs or systems

of organs arrested in their development; a few
from hereditary causes and most of them from
environmental causes.

(6) Functional psychic and somatic dis-
orders due to maladjustments of sexual life.

"The above grouping constitutes the whole
of gynecology in principle."

"A careful and discriminating analysis of
the types of disease and of morbid states which
constitute the department of medicine called
'gynecology' will show either that the constitu-
tional element is the dominant factor in these
conditions or else that it enters very largely into
them. ' '

Scientific treatment, then, of all conditions
except those due to traumatism, must be consti-
tutional in character. The weight of evidence
as to tumors is tending to support this view;
and the facts of experimental teratology lend
support to the same hypothesis.

Certain obstetrical problems are explained
genetically by the application of the principles
enunciated above, as many eases of sterility, cer-
tain toxic states, hypersensitive nervous condi-
tions and certain lacerations. It is because a

complete study of woman is necessary for an
adequate understanding of her nature that the
chief grounds for the existence of the specialty
of gynecology and obstetrics are based. Incom-
plete study will lead, as it has led in the past,
to numerous sins of commission in the way of
unnecessary and useless operations.
Psychiatry and Gynecology.

Barnes37 reviews briefly some of the literature
on the relation of diseases of the genital system
in the female to diseases of the mind, sums up
the evidence, criticizes the arguments and the-
ories, and presents an excellent summary of
views. There is very little evidence that disease
of the genital system causes disturbed mental
states which may properly be called psychoses,
though disturbances of the mind and of the
genital system occur together often enough, in
fact, about as often relatively as disease of the-
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genital system occurs with a normal mind.
While the details of his discussion cannot be
given here his closing sentences are worth keep-
ing in mind.

"The history of the development of medical
knowledge is marked by the evolution and decay
of fads and fancies such as we have had under
consideration. The calm judgment of the ma-
jority, both psychiatrists and gynecologists,
tends at present strongly to the belief that in
female genital disease or dysfunction we do not
find a cause of insanity, and that gynecological
treatment, even where indicated, cannot be rec-
ommeneded as a cure for the psychoses."
Peritoneum and Foreign Bodies.

Cubbins and Abt38 undertook a study of the
effect of certain foreign bodies in the peritoneal
cavity. Many substances have been recom-
mended in the treatment of peritonitis and to
prevent adhesions, without sufficient experi-
mental basis. The conclusions from this present
study, as reported in a preliminary article, are
as follows:

Iodine is an intense irritant of the perito-
neum, and favors rather than inhibits bacterial
action. It will produce firm fibrous adhesions
with or without any manipulation of the peri-
toneum. As to ether, they believe that patients
recover in spite of its use, rather than because
of it, and they found that the immediate mor-

tality in dogs without manipulation was nearly
40%. In about half of the dogs which survived,
adhesions had formed. Vaseline is an intense
irritant to the peritoneum of a dog, and is ab-
sorbed very slowly if at all. White vaseline,
lanolin and albolene seem to have a similar
effect. Paraffine oil (Russian) is relatively non-

absorbable, and although far less irritating than
vaseline, does not prevent adhesions. Olive oil
has little effect in preventing adhesions, is ab-
sorbed slowly and has little or no irritating
effect upon the peritoneum.

Posture in Abdominal Drainage.
Hill39 discusses the effect of posture in ab-

dominal drainage, considering the Fowler posi-
tion, the prone position, and the lateral posi-
tion. He holds that the posture in which the
patient is placed following operation contrib-
utes materially to his recovery, and also believes
the prone and the lateral positions are much
superior to the Fowler. For many reasons, the
prone position is the best, but the discomfort
prevents its use. It is not as uncomfortable,
however, as might be supposed. The head of the
bed should be elevated ten or twelve inches, a

pillow is placed under the lower part of the
chest and another under the head, giving ample
room for breathing. While drainage through
the abdominal wall is now rarely used in gyne-
cological cases it is sometimes necessary, and it
is well to keep in mind the mechanical advan-
tages of posture other than the dorsal.

Post-Operative Gas Pains.
Queen40 reports the results in a series of one

hundred and fifty abdominal operations, fol-
lowing the method suggested by Bonnot for
prevention of gas pains. The post-operative
course was uniformly satisfactory as far as dis-
tention and gas pains were concerned, and in a

large percentage of the cases the bowels moved
in forty-eight hours after operation without a
purge. Thirty-one per cent, of the cases had
been drained and emergency cases seemed to do
as well as those that had been prepared.

The method (modified by Queen) is to give
ten-grain doses of muriate of quinine in two
ounces of water by rectum. The first dose is
given immediately after operation, repeated
every four hours for four doses, then every six
hours for four doses. It was found that if only
four doses were given (original method) gas
pains would come on when the treatment was
discontinued. Only one patient had to be eathe-
terized, and backache was practically elimi-
nated.

Vaginal Secretion.
Harada41 has investigated the nature of the

bacteriocidal property of the vaginal secretion.
Since Doederlein in 1892 declared the vaginal
secretion to be bacteriocidal in nature there has
been considerable study of the question, in gen-
eral resulting in confirmation of this point,
though not all agree with the explanations given
by him. On account of the diversity of opinion,
Harada has carried out and described a detailed
study of the vaginal secretion from the bacterio-
logical and from the chemical point of view.

He finds that the bacteriocidal property of
the vaginal secretion is gradually increased
during pregnancy, but that during this period
the lactic acid, sometimes present in quantities
as great as .9%, suffers no increase. Though
lactic acid has definite bacteriocidal properties,
it is not alone responsible for the well-recog-
nized characteristic of the vaginal secretion.
Other factors ara the presence of substances
derived from leukocytes which occur in large
numbers in the vaginal secretion in pregnancy,
namely "leukin" and "cytase, " or substances
closely allied to them. Harada thinks, from his
experimental studies, that in producing the bac-
teriocidal effect, the tissue juices, the lack of
oxygen, the vaginal bacillus and its products
are of little, if any, significance—contrary to the
statements of Menge and Kroenig.

Pituitrin in Postabortion Curettement.
Furniss42 suggests the use of pituitrin in post-

abortion curettement. One cubic centimeter is
given hypodermatically fifteen minutes before
the operation. The operation is much more eas-

ily performed, the uterus is in firm contraction
and the bleeding much less. Furniss thinks the
risk of uterine perforation is lessened. Should
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bleeding occur later, ergotole may be given, but
no occasion for its use has arisen so far.
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Book Reviews.

Localization by X-rays and Stereoscopy. By
Sir James Mackenzie Davidson, M.B., C.M.
(Aberd). New York: Paul B. Hoeber. 1916.
The European War has brought into consid-

erable prominence the discussion of surgical
methods of locating foreign bodies in the human
tissues. The increased variety of means now
available for this purpose, and the application
of mathematics for their employment, make
possible much more elaborate procedures than
have ever before been used. These have
been discussed extensively in current medical lit-
erature. Sir James Davidson's monograph, car-
rying, as it does, the authority of one of the
leading British radiologists, aims to deal in de-
tail with the application of the roentgen ray, by
photography and by stereoscopy, to the solution
of the problems arising from deeply buried for-
eign bodies. After a preliminary description of
the x-ray tube and of secondary rays and x-ray
protection, the author describes successively the
technique of stereoscopy, methods of rapid x-ray
localization, and emphasizes particularly the
cross-thread method, with the use of three co-
rrdinates, for purposes of precise localization.
Tn his preface he calls particular attention to
the chapter dealing with the localization of for-
eisn bodies in the eye ball and orbit. A series
of appendices describe respectively the use of a

telephone attachment in surgery, the electro-

magnet as an aid to localization, the method of
localization from a single photograph, the recti-
fication of the current supplied to the x-ray
tube, and rules for the protection of the x-ray
operator. The book is illustrated with a series
of thirty-five stereoscopic figures on special
plates and with other cuts in the text, making a
total of sixty-one. The volume should be of
great practical value, not only to military sur-
geons during the war, but in civil practice for
dealing with industrial injuries associated with
the lodgment of foreign bodies.

Focal Infection. By Frank Billings, SC.D.,
M.D. New York and London: D. Appleton
and Company. 1916.
This monograph, representing the Lane medi-

cal lectures delivered by the author in Septem-ber, 1915, at the Stanford University Medical
School, presents a study of the etiologic rela-
tion of focal infection to systemic diseases, based
on the clinical experience of the Rush Medical
College in affiliation with the University of
Chicago and the Presbyterian Hospital for the
past dozen years. The material is presented in
five chapters dealing respectively with the site,etiology and other phenomena of focal infec-
tion; the transmutation and specific tissue
affinities of the streptococcus-pneumococcus
group of organisms ; the acute diseases and the
chronic diseases related to focal infection ; and
the methods of treating not only the focal in-
fection but the resulting acute and chronic sys-temic diseases. The work concludes with a se-
lected bibliography of fifty-seven titles. The
importance of this publication will be appre-ciated by all who have grasped the significanceof localized foci of infection as distribution
centres and reservoirs of recurrent or chronic
systemic diseases. The clinical application of
principles here experimentally demonstrated
and systematically described should, in time,
have a notable effect on the general health of
mankind, the prevention of disease incidence and
the improvement of total human efficiency. The
hook is well illustrated with a series of 68 text
figures.
The Diagnosis and Treatment of Heart Disease.

By E. M. Brockbank. New York: Paul B.
Hoeber, New York. 1916.
This little book of 120 pages is an amplifica-

tion of an earlier work entitled "Heart Sounds
and Murmurs, Their Causation and Differentia-
tion." It is obviously intended as a summary
to supplement instruction in the University of
Manchester, England. It has the merits and the
usual objections of the pocket manual. It gives
the author's personal viewpoints, but at the
same time omitting much material that in this
country, at least, is usually considered impor-
tant.
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